We experienced a case with abscess in the iliac muscle which was difficult to diagnose due to contralateral severe pain. A 67 year old woman with severe pain on the left side of the body and neck stiffness after transient right buttock pain was brought to our hospital by ambulance. Except for abnormally high white blood cell counts （20,600/µl） , CRP （30.6mg/dl） , and rheumatoid factors, no abnormal data were observed in blood, urine, and cerebrospinal fluid examinations, chest X-ray, or chest and abdominal CTs. However, the second CT 7 days later showed an abscess in the right iliac muscle. Blood culture was positive with pneumococci. Antibiotics were changed by de-escalation to pathogen-specific agents. The abscess became smaller by effective antibiotic therapy. The patient was discharged from the hospital on the 54th day. Severe pain on the left side of the body can be an atypical symptom of rheumatoid arthritis and it masked the symptom of her right iliac muscle abscess.

